Typical Preventive Maintenance Feedback Form

Site Name_________________________________________________ Site Address _________________________________________________

Date of Visit_______________ _________Contractors Name____________________________________________________________________

	Equipment Location
	Checked
	Adjusted
	Equipment Rating
	Picture Quality Rating
	Comment

	Camera 1
	
	
	
	
	

	Camera 2
	
	
	
	
	

	Camera 3
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	Camera 5
	
	
	
	
	

	Camera 6
	
	
	
	
	

	
	
	
	
	
	

	Monitor 1
	
	
	
	
	

	Monitor 2
	
	
	
	
	

	Monitor 3
	
	
	
	
	

	Multiplexers
	
	
	
	
	

	Time Lapse VCR
	
	
	
	
	

	VHS Tape
	
	
	
	
	

	BNC Connectors
	
	
	
	
	

	Power Supply
	
	
	
	
	

	Other Equipment1 
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